ARIZONA FORM Part-Year Resident Personal Income Tax Return

140PY Or fiscal tax year beginning , 1999, and ending 1999
Your first name and initial \ Last name Your social security number
| |
If a joint return, spouse's first name and initial Last name Spouse's social security number
| |
Present home address - number and street, rural route Apt. No. Daytime telephone € IMPORTANT! €
You must enter
( ) your SSN(s) above.
City, town or post office State ZIP code Home telephone For DOR use only
)
" 4 Married filing joint return
2|5 Head of household - name of qualifying dependent :
3'; Married filing separate return. Enter spouse's social security number above
El6 and full name here. O
“ 7 Single
4] Age 65 or over (you and/or spouse
é g Blgi]nd (you and/c()}r/spouse) pouse EnFer the number .
(10 Dependents. From page 2, line A2 - do not include self or spouse. claimed. Do not put - | [B2lcreck one filng undera 4 month federal extension &2D [
o[ 11 Qualifying parents and ancestors. From page 2, line AS. a check mark. federal extension: 6 month federal extension s2F [ ]
Residency Status (Check one) 12 [] Part-year resident other than active military 13 [1 Part-year resident active military
14 Federal adjusted gross income (from your federal return) ...........ccoceecerirninienisnesese e | 14 00
15 Arizona income (from PAgE 2, NE B2L) .....c.cvcuiieiiiiieiise sttt bbbttt bbb 15 00
16 Additions t0 iNCOmME (from PAJE 2, lINE C25) .....vuivivriueiieiiiiieieiietsie ettt bbb bbb bbbt bbbt bbb 16 00
17 AQU IINES 15 NG 16 ...ttt et s 42814 £ £ bbb £ s bbb s bbb bbb st 17 00
18 Elective subtraction of 1999 federal retirement cOntribUtions. SEE INSLTUCLIONS .........cvveirerieeiiirieerree e 18 00
19  Subtractions from income (from PAGE 2, INE D3T) ......eiuiieeieieieieieete ettt ettt 19 00
20 Avrizona adjusted gross income. Subtract lines 18 and 19 from lINE 17 .......coiiiiiioiisiiies st er s 20 00
21 Deductions. Check box and enter amount. Seg instructions, page 13. 211 [] ITEMIZED 21S [] STANDARD... | 21 00
22 Personal exemptions. See page 14 0f the INSIUCHONS ..o bbb bbbt es 22 00
23 Arizona taxable income. Subtract lines 21 and 22 from line 20 .... 23 00
24 Compute the tax using Tax Rate Table X or Y ......ccccoovvvvvivennenne 24 00
25 Tax from recapture of credits from Arizona FOrm 301, INE 28 .........cccviiinieinicie s bbb 25 00
26 Subtotal Of tax. AQA INES 24 ANA 25 .........ccvriuiirriirisisie s st ettt sttt 26 00
27 Clean Elections Fund Tax Reduction. See instructions, page 15. 21 [] YOURSELF 2 [] SPOUSE
28  Tax reduction. Complete worksheet on page 15 of the instructions ... 28 00
29 Reduced tax. SUBLraCt INE 28 fTOM INE 26 ......cuiiivieiiicee ettt bttt b e et be e st be e et ebe st st et e s st et e ss st st ern s 29 00
30 Family income tax credit from worksheet on page 16 of the INSITUCHONS ..o s 30 00
31 Credits from Arizona FOMM 301, INE 53 ...ttt sttt et st s st st e b s st e b e b et s b e b et s b et et s b et e se st st ebs st st abs st stebe s sestssnsna 31 00
32 Credit type. Enter form number of each credit claimed (31 1 llal | ltal | sl | |
33 Subtract lines 30 and 31 from line 29. If the sum of lines 30 and 31 is more than line 29, ENter ZEro ..o 33 00
34 Clean Elections Fund Tax Credit. From worksheet on page 18 34 00
35 Balance of tax. Subtract line 34 from line 33. If line 34 is more than line 33, ENtEr ZEI0. .......ccceevicerieee e 35 00
36 Arizona income tax WithReld dUMNG 1999 ..ottt 36 00
37 Arizona estimated tax PAYMENES fOF 1999 ......viieiiiiiiieicie ettt bbb bbb bbb 37 00
38 Amount paid with 1999 Arizona extension requUESt (FOMM 204) ..ot 38 00
39  Total payments. Add INES 36, 37 ANU 38 .......c..cueiriuiiiiiieiciiieeie ettt bbbttt 39 00
< | 40 TAXDUE. Ifline 35 is larger than line 39, enter amount of tax due. SKip lines 41, 42 and 43 ..........cccoouvvvvinnnriiinssiisssis, 40 00
§ 41 OVERPAYMENT. If line 39 is larger than line 35, enter amount 0Of OVErPAYMENT ..........ccieiivriiiiieien s nes 41 00
é’ 42 Amount of line 41 to be applied t0 2000 ESHMALEA TAX ......cevveiierieieiieieeneisre ettt bbbt ses 42 00
OE; 43 Balance of overpayment. SUBtract i€ 42 froM INE 4L ........oiueiieiiiececsie bbb 43 00
&| Voluntary gifts to:
é Aid to Education Fund (Enter entire refund only) 44 00 Arizona Wildlife Fund 45 00
< Citizens Clean Elections Fund 46 00 Child Abuse Prevention Fund 47 00
@ | Domestic Violence Shelter Fund 48 00 Neighbors Helping Neighbors Fund | 49 00
-(QS‘) Special Olympics Fund 50 00 Political Gift 51 00
= |52 Check only one if making a political gift: 521 Democratic s22[] Libertarian 523 [ Reform 524 []Republican
5 [ 53 Estimated payment PENalty ANt INIEIESE ........vvrwiuummiierrrrii s s 53 00
Z |54 Check applicable box(es). s« 1 [ Annualized/Otherss 2 [ Farmer or fishermanss 3 [] Form 221 attached
55 MSA WIthAraWal PENAIY .........cvvvecveeciiseesicsiciiessiec e bbb bbb bbb bbb bbb 55 00
56  Total of lines 44, 45, 46, 47, 48, 49, 50, 51, 53 @NU 55 ......cerurrirerrireireereirrireiseieise st ssssesnnes 56 00
57 REFUND. Subtract line 56 from line 43. If less than zero, enter amount owed 0N liNe 58 .........cooviiiiiiiiiiiiiiiii 57 00
58 AMOUNT OWED. Add lines 40 and 56. Include SSN on payment | Make Checks Payable To: Arizona Department of Revenue | | sg 00

ADOR 06-0069 (99)



Form 140PY (1999) Page

E List children and other dependents. If more space is needed, attach a separate sheet. No. of months
=|Al | Firstname Last name Social security number Relationship lived llfrl] %%%Bhome
s
2
2
o
g A2 Enter total number of persons listed in Al here and on the front of this form, box 10. TOTAL | A2
i; A3 Enter the names of the dependents age 65 or over listed above who do not qualify as your dependent on your federal return:
e c
Eé A4 List qualifying parents and ancestors. If more space is needed, attach a separate sheet. You cannot list the same person here and also on
9] line Al. For information on who is a qualifying parent or ancestor, see pages 4 and 5 of the instructions.
2 _ _ _ __ No. of months
o First name Last name Social security number Relationship lived in your home
< in 1999
E
s
(8]
S| A5 Enter total number of persons listed in A4 here and on the front of this form, box 11. TOTAL | A5 |
§ B6  Dates of Arizona residency: From To 1999 FEDERAL 1999 ARIZONA
List other state(s) of residency . Amounts from federal return Amounts onl
B7  Wages, SAlares, tPS, BLC. .....eiieieiriieircieiieie ettt bbb B7 00 00
OE) 2T 1T ) OSSR B8 00 00
9B DIVIAEINGAS ...ttt bbb bbb B9 00 00
S| B10  Arizona inCOME taX FEIUNGS ....vcveviiiiveriiicretee ettt bbb bbb s st bbb B10 00 00
B BLL AMONY TECEIVEA ..vvvrevvveveoeevveetsseeseessesesssssssessesssssssesssssssssessssssssssssssssssssesssssssessessssss s esssessessssssssssnn B11 00 00
mlg B12 Business income or (10ss) from federal SChedule C ... B12 00 00
EB B13 Gain or (10sS) from federal SChRAUIE D.........c.curiiiiriiiricirieneeesceie et B13 00 00
< % B14 Rents, royalties, partnerships, estates, trusts, small business corporations, from federal Schedule E .... | g14 00 00
- g B15 Other income reported on your federal FRIUM ..o B15 00 00
0| B16 Total income. Add lines B7 through BL5 ........cccvivieiieicnicsece et B16 00 00
2| BLT Ot IRA GOUCHON. ..o B17 00 00
N1B18 Other federal adjustments. Atach your oWn SCREAUIE .........ccccuvvvvvrrsssiivrsssssicrnssssvsssssss s B18 00 00
<| B19 Total adjustments. Add NS B17 @Nd B18 .........ccocoerveicreerreeseseesseeseeeesssesessesssesssesssssesssssessenseos B19 00 00
B20 Federal adjusted gross income. Subtract line B19 from line B16 in FEDERAL Column .........cccocvveeneene. B20 00
B21 Arizona income. Subtract line B19 from line B16 in ARIZONA Column. Enter here and on the front of this form line 15 ...................... B2 00
B22 Arizona percentage. Divide line B21 by line B20 and enter the result (not over 100%) .... B2 %
U_g C23 Early withdrawal of Arizona Retirement System Contributions ...........ccccvueeieiniininnnns Cc23 00
'n_cg C24 Other additions to income. See instructions and attach your OWn SChEAUIE ...........civeiiniiircee e C24 00
E <C| C25 Total. Add lines C23 and C24. Enter here and on the front of this Orm, NE 16.......c.cccuieiiiiiiiiiisiciis s ssesssessssssesesnnans C25 00
D26 Exemption: Age 65 or over. Multiply number in box 8, page 1, by $2,100......... .. | D26 00
D27 Exemption: Blind. Multiply number in box 9, page 1, by $1,500 ..........cccouuue. .. | D27 00
D28 Exemption: Dependents. Multiply number in box 10, page 1, by $2,300 ........ccocovrvvvenrninenienenn. ... | D28 00
D29 Exemption: Qualifying parents and ancestors. Multiply number in box 11, page 1, by $10,000 .... D29 00
A-2| D30 Total exemptions. Add lines D26 through D29 ............ccccoeeeeerere. D30 00
E § D31 Multiply line D30 by percentage on line B22 and €Nter the TBSUIL.............coieiieriririeicir ettt D31 00
Eé D32 Interest on U.S. obligations, such as U.S. Savings Bonds and Treasury Bills included in the ARIZONA column ...........cccouevvienivnnnnnn. D32 00
0| D33  Arizona state lottery winnings included on line B15 in ARIZONA column (up t0 $5,000 0NIY) ....vvvviveiiniiieeeiess e D33 00
D34 U.S. social security or Railroad Retirement Act benefits included in your ARIZONA INCOME ........curvrrieerereirireeneieieiseeeseseeseieiseessseeseees D34 00
D35 Alternative fuel vehicles and refueling EQUIPIMENT ...........curiiiiieeer ettt bbbt bbbt nbes D35 00
D36 Other subtractions. See instructions and attach your OWN SChEAUIE. ...ttt e D36 00
D37 Total. Add lines D31 through D36. Enter here and on the front of this form, INE 19 ........cccceveiieiiniiiiecece e D37 00
E38 Last name(s) used in prior years if different from name(s) used in current year.
I have read this return and any attachments with it. Under penalties of perjury, | declare that to the best of my knowledge and belief, they are true, correct and complete.
Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Your signature Date Occupation
Please
Sign Spouse's signature Date Spouse's occupation
Here
Paid Preparer's signature Firm's name (preparer's if self-employed)
Preparer's
Information  Preparer's TIN Date Preparer's address

If you are sending a payment with this return, mail to: Arizona Department of Revenue, PO Box 52016, Phoenix AZ 85072-2016.
If you are expecting a refund, or owe no tax, or owe tax but are not sending a payment, mail to: Arizona Department of Revenue, PO Box 52138, Phoenix AZ 85072-2138.

ADOR 06-0069 (99)
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